FILED
2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P98000017333 Secretary of State
03-17-2003 90132 021 ***150.00

1. Entity Name

CAVE TO CASTLE HOME INSPECTIONS, INC.

Principal Place of Business + Mailing Address
VENICE FL 34292 VENICE FL 2292 Tome
RPF EASY Dy Laby i) o
Suite, Apt. #, etc. Suite, Apt. #, elc.)' M [] GHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
P uddl ’ /7/. 650814334 Not Applicable
7 ig’ 292 Cz;t.r} )? Zp Country 5. Certificate of Status Desired O Eeae.:esq ;ﬁ?;ci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e i e I e S R R i el Name._. _ . e e L v om - -
MIKAELIAN, HENRY

StWﬁss (F}E;;[\luvmbew&.ﬁ\cce tab%/ I/)?y\
1186-BIRD-BAY-WAY . >
VENICE FL 34282 -

- City //ﬁ"“" e FL Zi‘;__:}ga;e»?)/

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered a?
. /7
SIGNATURE N ittt o —~ -/ /1 J

Signature, typed or'pril( e of registered agent and titla if applicable. {MOTE: Ragistersd Agent signature required whan reinstating) DATE
FILE NOW!Il, FEE IS $150.00 ) )
. 2 . t mpaign Fi
At Moy 1, 2003 e wi b S350 - o Carpuon et $5.00 ey
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PSTD 0 Detete TE Ethange [ Addition
NAME MIKAELIAN, HENRY NAME pris CEMER OV Ltel (Y
STREET ADDRESS (~delB6-BIRB-BAY-WY STREET ADDRESS oL
cy-st-zp | CITY-ST-2P o . FA ? & )/ 7
TTLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
me o L N 1 Delete TIMLE [JChange  [T] Addition
NAME - i . T e T - e T e E T T e e
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TLE [ Delete TLE ' O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE [ peiete TITLE ' [ Change (3 Addition |- =
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-8T-2IP

12. | hereby certity that}the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
///'7/”3 F o TV~ L

SIGNATURE: __ SIGNATLZZ
ITED NAME OF SIGNING OFFICER OR DIRECTOR Data Davhima Dhoane &

SIGNATURE AND TYPED O

CR2EQ034 (10/02)



